quantitative variables, but the highest accuracy was found with the SUVMAX/SUVLIVER ratio. At a cut-off of 1.5 for the SUVMAX/SU-VLIVER ratio, the sensitivity and specificity to detect malignant LN invasion was 82% and 93% respectively. Conclusion: Integrated FDG-PET/CT has an accuracy which is too low to avoid invasive intrathoracic LN staging in patients with NSCLC. Moreover, the visual interpretation of the fusion images of the integrated FDG-PET/CT can be confidently replaced by the quantitative variable SUVMAX/SUVLIVER, without loss of accuracy for intrathoracic LN staging. 
Transoesophageal endoscopic ultrasound with fine needle aspiration(EUS-
To date, ground-glass opacity (GGO) on high-resolution computed tomography (HRCT) was well known as one of the characteristic findings of BAC. On the other hand, although BAC is histologically subclassified into mucinous type and non-mucinous type, the differences in HRCT findings between two subtypes of BAC have never been studied. In this study, we evaluated the differences in HRCT findings between mucinous and non-mucinous BAC. Methods: Forty-nine patients with BAC less than 3 cm resected between September 2002 and December 2006 at Shizuoka Cancer Center were included. Among 49 BACs, 33 (67%) were subclassified to nonmucinous BAC and 16 (33%) were subclassified to mucinous BAC. HRCT findings in each subtype of BAC were evaluated. Results: Table 1 shows HRCT findings according to subtype of BAC. The HRCT findings included ill-defined margin, consolidation,and pseudocavitation were seen more frequently in mucinous BAC compared with non-mucinous BAC (P<0.01). Non-mucinous BAC mainly consisted of GGO on HRCT. In contrast, mucinous BAC mainly consisted of consolidation on HRCT and the ratio of GGO was less than 25% in all cases. Typical HRCT appearance of mucinous BAC is shown in Figure 1 . Conclusions: The HRCT finding of mucinous BAC was clearly distinguished from non-mucinous BAC. Our present study demonstrated that non-mucinous BAC showed heterogeneous HRCT appearance, but mucinous BAC showed homogeneous appearance that was ill-defined subpleural consolidation with pseudocavitation or air bronchogram surrounded by slight GGO. When these findings are shown on HRCT, mucinous BAC should be considered as one of the differential diagnoses.
